



A MULTI-MODAL THERAPEUTIC APPROACH TO HELPING ADOLESCENT
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Chairperson: Betty A. Cook
This study attempts to present a detailed case study
investigation on adolescent twins with sickle cell anemia.
The study attempts to answer -five basic research'questions:
1) What kinds o-f physiological stressors are evident in the
medical records o-f the subjects involved? 2) Are there any
incidences o-f stress in the psychological pro-files o-f the
subjects involved? 3) Do the subjects show any indications
o-f stress in the classroom setting? 4) Are there any
indications o-f stress in the social pro-files o-f the subjects
for study? Is this typical -for their age group? 5) Will a
stress reduction program be a useful modality to enhance
biopsychosocial functioning and reduce stress?
The major findings of the study are as follows: 1)
The analysis of medical data reveals that one twin had
more hospitalizations and medical complications than the
other twin. Both twins feel that the sickle cell pain
crisis is the most stressful event in their lives. 2) The
analysis of psychological data reveals that both youngsters
are experiencing varying degrees of stress. 3) Some indi
cations of anxiety are shown in the classroom setting. 4)
The social profile on each subject reveals that both twins
are below average on scales measuring social interaction.
5) The multimodal stress reduction approach seems to be a
useful modality to educate youth about ways to enhance
biopsychosocial functioning.
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To understand sickle cell anemia to its fullest, one
must understand the physiological, psychological, familial,
and social ramifications for having the disease.
Sickle cell anemia is a chronic, genetically inher—
ited, blood disorder in which normally round red blood cells
assume an abnormally sickled shape. These sickled blood
cells obstruct the passage of blood through smaller vessels
of the body. This blockage in normal circulatory patterns
produces swelling and severe pain in the surrounding tissues
1
and bones.
It is estimated that one in twelve Black Americans
have the genetic trait for the disease. This trait is
commonly referred to as "sickle cell trait." When two trait
carriers marry, they have a one in four chance of having a
child with sickle cell anemia. Approximately one in five
hundred blacks have inherited the disease from parents that
2
have the trait.
Frustrating to many, there is no cure for sickle cell
anemia. The pain and other complications associated with
the disease strikes without notice. This may become
extremely disruptive to normal physical, psychological,
3
familial and social functioning.
2
Physically, there may be many complications to be
dealt with. The short-term physiological e-ffects of the
disease may be pain, tiredness due to chronic anemia, short
ness of breath, jaundice, and loss of appetite. The long-
term physical complications associated with the disease are
tissue damage to vital organs, increased succeptibility to
infections, impaired growth, leg ulcers, and osteomyelitis,
Sickling can occur in almost any body part. If sickling
occurs within the brain, for example, it can cause a stroke
and paralysis. If sickling occurs within the eyes it can
cause severe eye damage. Frequent pain crises can cause
early death in some individuals and shorten life if not
treated properly. Although some medical techniques are
4
useful to control pain, more are needed to promote health.
Psychological complications are sometimes associated
with patients having sickle cell anemia. Many patients,
especially those with repeated admissions, appear to have
poor coping skills and an emotional intolerance to the
disease. Reactions to the disease include: anxiety,
denial, guilt, shock, frustration, anger, resentment,
depression, feelings of defectiveness, helplessness, fear,
and preoccupations with death. Reactions are dependent upon
5
age, ego strength, and frequency of pain crisis.
Familial relationships may be affected when indi
viduals are diagnosed with having sickle cell anemia.
First, marital discord between couples may erupt. Having a
3
diseased child may influence decisions to have or not have
children; it may cause feeling o-f guilt or shame, blame, or
■frustration to result. Feelings o-f parental inadequateness
may effect open communication between married partners.
Secondly, some parents may have shattered hopes or
expectations which may be projected to the child. Some
mothers, have a tendency to over—protect or over—nurture the
child. This tendency of mothers does not stimulate autonomy
by the child. Finally, siblings of sickle cell children may
6
have feelings of jealousy or feel rejected by the parents.
In social relationships, persons with sickle cell may
experience various difficulties. Sickle cell children may
have poor relationships with other children if their
activity levels are not equilvalent to those of other
children. They may withdraw from establishing relationships
with peers at school or with their teachers. School
attendance may become a problem if the child needs to be
absent because of illness. After reaching adulthood,
attempts to gain employment may be thwarted because of
periodic incapacitation. Patients may be stigmatized
7
because of their disease. Young adults may have problems
having satisfying heterosexual relationships because of
8
their disease.
In sum, it is noted that, depending upon the chronicity
and severity of the disease, persons with sickle cell may
experience frustrating adjustments in several domains.
4
Rationale
Adolescents with sickle cell anemia appear to be at
risk for the development o-f undue amounts o-f stress
associated with age-level and with their disease. Chronic
disease makes it more difficult to cope with the already
awesome tasks of adolescence. Adolescents may experience
stressful reactions to physiological development, sexual
identity, parental and familial conflicts, and may
9
experience pressure to conform to peer expectations.
Social enslavement, social isolation, over-identification,
and identity confusion may be common problems experienced
during the adolescent period which may create periodic
10
tension and stress.
If the sickle cell child has not adjusted to his
illness appropriately when he reaches adolescence, he may
remain in a passive, dependent relationship to his parents.
He may be fearful of taking the steps necessary to become an
autonomous individual. His perspective of life and his
potential may be constricted. His motivation and aspiration




The purpose of the study is three-fold: to provide
detailed case descriptions of two black female adolescent
twins with sickle cell anemia; to investigate areas of
5
possible stress associated with either their disease or age;
and to introduce a multimodal stress reduction program to
enhance biopsychosocial functioning. It was the assumption
of the researcher that such stressors could be relieved with
the concurrent use of behaviorial, cognitive, and relaxation
techniques as additional forms of therapy to be utilized by
the genetic social worker.
Social workers in the area of genetic counseling have
primarily provided educational and supportive counseling as
a therapeutic emphasis. Social workers in this area must
examine their counselor role to include more research. To
effectively work with the adolescent that has sickle cell
anemia, there are at least five criteria the genetic social
worker must use to facilitate effective use of self in
practice settings:
(1) Examine and evaluate the social worker's
genetic-counselor—research role.
<2) Evaluate traditional approaches that have
been utilized to see if they are as
effective as needed.
(3) Possess a knowledge of possible stressors
associated with adolescence in general,
and stressors which may negatively affect
sickle cell adolescents in particular.
<4) Understand the interrelationships between
stress, anxiety, and depression.
(5) Examine and evaluate alternative modes of
intervention to utilize in practice
settings.
Sickle cell anemia may present a complex variety of
physiological, psychological, familial and social
consequences for persons with the disease. Adolescents
appear to be particularily at risk for the development
of undue amounts of stress given these circumstances.
Genetic social workers must examine new methods to reduce
stress in persons with genetically inherited diseases.
It is the purpose of this study to investigate the
consequences of sickle cell on the biopsychosocial function
ing of two black female adolescent twins with the disease.
A multimodal stress reduction program is considered a
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The literature review reveals that research in the
area o-f genetic counseling is vacuous. Much information
exists about the medical management o-f painful sickle cell
crises but little evaluation has been made on ways to
enhance psychosocial -functioning.
Robert Murray (1973), describes counseling as a clear
communication o-f all the medical, psychological, social and
genetic -factors related to the type o-f hemogl obi nopathy.
According to Murray, counseling should consist o-f
education, correction of myths and false information, and
1
the provision of emotional support.
Kenneth Barver (1977), quotes F.C. Frazier who des
cribes genetic counseling ass
...a communication process which deals with the human
problems associated with the occurance, or risk of
occurence of a genetic disorder in a family. This
process involves an attempt by one or more appropriately
trained persons to help the individual or family...make
the best possible adjustment to the disorder in an
affected family member and/or to the risk of recurrence
of that disorder.2
Rudolph Jackson (1973), outlines the goals of genetic




employment counseling. Jackie Myrie <1983), says that
topics during counseling should include: (1) differences
between sickle cell disease and sickle cell trait; <2>
genetics of sickle cell disease; and <3) treatment (medical
4
follow-up, psychological support services).
The perspectives discussed thus far form a backdrop
describing the traditional approach of genetic social work.
With these factors in mind, this chapter contains a review
of the literature which is divided into four major areas.
Those areas includes <1) stressors which are associated
with the period of adolescence in general; <2> stressors
which may be peculiar to the sickle cell adolescent; (3) an
examination of the interrelationship between stress, anxiety
and depression, and <4) alternative modes of therapeutic
intervention which may be incorporated in practice settings.
Ibe.Period_of.Adolescence
In attempting to pursue a global understanding of the
adolescent, the genetic social worker must recognize
interacting variables which may contribute to stress.
Despite research which produces some evidence to the
contrary, adolescence is popularily believed to be a period
of emotional upheaval. Adolescents may respond to various
challenges of adolescence in different ways. While one
adolescent may perceive a particular event as stressful,
another may not. A description is given here of the
11
possible range o-f events which may be perceived of as stress
provoking.
Kathleen Burger (1983), states that some adolescents
may experience stressful responses to physiological
development. Puberty is described as the essential de
marcation of entrance into the adolescent period. Changes
in body proportions, shapes, and sizes have been known to
affect the self-perception. There are adolescents who view
their pubertal development with pleasure and great
expectation, there are other adolescents who perceive their
pubertal development with uncertainty and unaccustomed
fears. During this period, young people may become
obsessively preoccupied with their own bodies because of
changes in physical structure. The smallest change in
physical appearance may create anxiety. Since society
places emphasis on physical attractiveness, many individuals
experience undue stress during puberty. Adolescents may
spend countless hours grooming themselves to meet society's
expectations. Berger cites a study done which shows that
the overwhelming percentage of youth, especially girls, are
dissatisfied with their physical appearance. For example,
some girls worry and are embarrassed about very small or
very large breasts. Similarly, young men may worry about
over or underdevelopment of their anatomical body parts.
Adolescents who mature too early or too late may
experience the most stress during their physiological
12
development. Youth who are taller and more developed than
their peers may be teased because o-f advanced physical
maturation. Those youth that experience late development
may be the least respected because o-f delayed physical
5
growth.
Carol Shuster and Shirley Asburn (1980), indicate
that as some adolescents develop physiologically, there may
be an increased tendency -for them to experience stress and
confusion about their sexual identity. In fact, some youth
may be influenced to engage in sexual actiyity to gain peer
approval or to prove their autonomy from parental control.
This may create stressful feelings in adolescents not
wanting to violate societal and parental advise against
sexual permissiveness.
Robert Anyan (1978), states that when this happens
adolescents may experience stress on an emotional level.
They become more uncertain of fluctuating emotional states.
They may find it difficult to describe and control their
feelings. At the same time, they may be aware of inner
tensions and emotions but may not understand their origin.
These new sensations may contribute to identity confusion.
Adolescents may become narcissistic and at times may express
7
no interest in the past, present, or future.
Mongenthau (1974), writes that parental and familial
conflicts may be a cause of stress among adolescents. As
adolescents develop cognitively, they may change their way
13
o-f viewing the world. It seems natural for them to obtain
■freedom -From parental authority. Furthermore, adolescents
may become very idealistic about expectations of parents,
other -family members, and the society at large. They may
become intolerant o-f hypocrisy and may -formulate their own
philosophies about life. Equally important, adolescents may
become very frustrated when problems are not alleviated
immediately. They may experience a sense of frustration
when they feel that the ills of society have not been
eliminated. In essence, adolescents may sometimes have
difficulty discovering a place for themselves within the
family unit or society at large. Parents who have a
tendency to be overprotective may make youth feel engulfed
8
and may thwart their struggle for independence.
According to Shuster and Asburn (1980), peer
pressure is especially strong for adolescents. Many face
value conflicts between parental and peer group regulations.
Almost all researchers agree that the peer group may be the
most powerful source of control for adolescent behavior.
Some youth may be tempted or pursuaded by peers to
experiment with drugs, or alcohol. They may behave in
unacceptable ways which deviate from societal
9
expectations.
Robert Anyan reports that adolescents from low socio-
economic backgrounds may have even greater risks for
external stressors than adolescents from a higher socio-
14
economic status. For instance, adolescents that have been
poorly educated may experience stressors which are
associated with academic failure. This -failure to achieve
academically may affect post-secondary education or
vocational goals which are all important during these
10
-Formative years.
All o-f the aforementioned variables represent the
various collections of factors which may, in many
researchers opinions, contribute to adolescent stress. As
previously stated, stress reactions appear to be dependent
upon the maturity and ego strength of the adolescent.
Q9Dfii£ting_Statejnents_About_Adoi.esceDt_Iurmoil.
Yet, with all the previously stated comments about
adolescent turmoil, the genetic social worker must be aware
of antithetical ideas about adolescence as a stage of
overall crisis and confusion. Berger <1983), cites several
researchers that disclaim the prevailing notion that puberty
and adolescence can create emotional disturbance. Some
researchers believe that most adolescents are rather calm
and predictable and not wildly boisterous. Burger cites
Joseph Adelson who states that psychologists have tended to
over generalize beliefs about adolescent turmoil. He
further states that this over generalization is because of a
concentration on a small minority of youth who expressed
deviant behavioral problems. Adelson says that some studies
15
done with "ordinary" adolescents have shown that most
youngsters are not in turmoil, are not psychologically
disturbed, and are not overly impulsive or resistant to
11
parental and cultural values.
Burger cites studies done by Daniel and Judith Offer
which showed that adolescence need not be turbulent but that
it is not completely quiescent. These researchers studied a
group of males from early adolescence to adulthood. Upon
the completion of the study, eighty-percent were classified
the following ways: twenty-two percent had tumultuous
growth; twenty-three percent had contininous growth (felt
self-assured and had no parental conflicts); and thirty
percent were typified with surgent growth (had mature ways
of coping with demands placed upon them). Essentially,
these authors point out the danger of over generalizing
12
about adolescence as a period of turmoil.
Berger makes three final comments about adolescents
during this period:
(1) Not all teens experience difficulty
during this period. Either late or early
maturing youngsters will be more likely
to be upset by their physiological
development or lack of it.
(2) Neither of the sexes necessarily have
more trouble during puberty than the
other, but males typically find
adolescence more stressful than females.
(3) During early adolescence, parent-child
arguments may occur because of the
rapidly occuring biological changes and a
lack of adolescent self confidence.13
16
Based on predominately written evidence, it is the
belief of this researcher that some forms o-f stress are
experienced by this particular age group. The evidence
seems to support the theory that adolescence is primarily a
period of change and adjustment. Those change-adjustment
experiences will create revolving states o-f disequilibrium.
dgslesceQts_with_£hrgnic_Diseases
Dispite the dispute that adolescence may or may not be
a turbulent period, clearer evidence indicates that the
adolescent with a chronic disease is confronted with
exacerbated biopsychosocial problems than the non-diseased
adolescent. Even clearer evidence shows that teenagers with
sickle cell have the potential for emotional difficulties
that are not associated with age level alone.
With these evidences in mind, it is important that
the genetic social worker display an awareness of various
biopsychosocial phenomenon that is peculiar to chronically
ill adolescents. According to Walter Anyan (1978), chronic
illness becomes a heavy blow to the adolescent's sense of
achievement. Frequently ill patients appear to be more
inner—directed, self-absorbed, and have problems with inter
personal relationships. In contrast, less frequently ill
teens show less anxiety and less awareness of emotional
problems. Clinicians should be sensitive to feelings of
guilt, anger, fear, which may be displayed by these
17
youngsters. They may pose questions to themselves or
14
others! "What did I do wrong? Why did this happen to me?"
Researchers Mattsson and Kim U982) , state that
during adolescence, chronic illness is generally upsetting
and may inter-fere with a number of developmental tasks.
Chronic disease can interfere with optimally sustained
physical growth or may result in a loss of physical
maturation. In either case, adolescents will not feel con-
fortable with their bodies. There is a possibility that
their expressions of independence may be blocked or
stiffled. Social relationships may not be satisfying
because they may see themselves as being different from
peers. Furthermore, they may believe that the thoughts they
15
formulate about themselves are held by others as well.
Robert Anyan <1978) has said that some adolescents
who question their attractiveness or competence may hesitate
to enter into new situations. They may devalue themselves
and their abilities. While the above may be true, there are
other adolescents who view themselves as being physically
attractive, skillful and socially graceful. Those
individuals have more success coping with the disease. Some
adolescents operating in complete denial of illness and
limitations may take risks to prove the contrary. Some
chronically ill adolescents assume a level of stability when
asymptomatic or when the disease becomes manageable through




To gain a knowledge o-f the sickle cell adolescent, the
genetic social worker must gain a knowledge of the disease,
its implications, and other -factors which may contribute to
any biopsychosocial stress. As outlined in chapter one,
persons with sickle cell disease may suffer multi-varied
biological, psychological and social complications that are
associated with the disease.
Physiologically, adolescents may experience many
complications associated with the disease. Shirley Conyard
<1980>, states that during pain crisis, sickle cell
adolescents usually experience pain, tiredness, shortness of
breath, jaundice, and loss of appetite. Hospitalization
becomes necessary when pain and dehydration are severe.
Adolescents are particularly prone to these secondary com
plications: leg ulcers, aseptic necrosis of the femoral
head and retinal lesions. Medical treatment consists of
attempting to alleviate pain and reduce the possibilities of
infection. In some cases, pain may persist for days or even
17
weeks dispite measures to reduce it.
The burden of this chronic blood disorder may affect
psychological functioning. Adolescents with restrictions on
physical activity may develop feelings of disappointment and
resentment. Delays in physical development may produce
feelings of anger, inferiority, resentment and rejection.
19
Jaundice, dental impairments, surgical scars or other such
deformities may be sources o-f embarrassment (Williams,
18
1983). A report done by Marilyn Gaston (1973), revealed
that adolescents with sickle cell had the following con
cerns: problems related to body image, anxiety over painful
crises; interruption of daily activities, fears of decreased
life expectancy, anger towards parents for causing their
predicament, and expressed anger toward the medical profes-
19
sion for not alleviating their circumstances. Other
researchers also discuss the psychological effects of sickle
cell.
Mattsson and Kim (1982), report that sickle cell
anemia may contribute to the adolescent's problems of low
self-esteem and periodic depressive moods. These emotional
states may prompt some adolescents to engage in rebellious
acts such as drug and alchohol abuse. Severity of dysphoric
states are dependent upon the cognitive maturation of the
20
individual.
Shirley Conyard (1983), notes that depression is a
serious complication of sickle cell disease. The teenager
with the disease may express fears about the prospect of
being ill for the rest of his life or may fear that his
disease may be fatal. Conyard states that it is difficult
to identify depression in persons with sickle cell because
depression is often manifested in different ways. In some
situations, the depressed adolescent may seem to handle his
20
illness well. He may put up a good front pretending to know
more than he really does. Anxieties may never surface or
21
may go undetected.
Adolescents with sickle cell may not only experience
adjustments physiologically and psychologically, but may
have social and familial adjustments as well. According to
Williams, absences from school may prevent academic advance
ment. Poor performance may impair concentration and may
affect social status. The motivation to succeed and achieve
may be limited and self-esteem may be hampered. Peer
pressure for the adolescent with sickle cell can be painful,
especially when physical appearance is considered. Adole
scents may self-consciously compare their bodies to those of
their peers. Some teenagers with the disease may develop
dependent personalities as a result of overprotectiveness
by parents. As a result, the teen may remain dependent and
withdraw from normal social relationships. Also, the
teenager may place himself in daring situations just to
22
prove his courage.
Gaston (1974), states that familial relations may be
a point of stress for the adolescent. Having a chronically
ill child may have produced parental discord or caused a
financial strain for the family. Some parents may express
guilt, blame or frustration with having a diseased child.
Parents who are over-protective or over-nurturing do not
stimulate autonomy in the adolescent. Finally, siblings of
21
sickle cell adolescents may have -feeling of jealousy or
23
■feel rejected by parents.
As i-f these multivaried problems were not enough,
socio-economic and racial inequalities may also aggrevate
the status o-f the black youth with sickle cell anemia.
Gloria Powell (1983), states that black children are born
into a world in which the infant death rate is about twice
that o-f whites. Mortality rates -for blacks are ten to
fifteen years behind their whi tecounterparts. Black
adolescents -from low socio-economic backgrounds may have
24
more limited human services to meet their needs. Powell
quotes E.J. Barnes who states:
The possibilities are nil -for the A-fro-American child
to develop a positive self-concept. The Afro-American
child's family has been socialized to believe they are
substandard human beings. Self-hatred and low self-
esteem have effects on cognitive and affective status
and achievement orientation.25
Powell believes that the consequences of such social
ization may cause high levels of anxiety, high levels of
maladjustment, low orientation towards achievement, sense of
little control over the environment, low motivation for
achievement, with unrealistically high aspirations. She
further states that it is doubtful that any Afro-American




A paucity of testable, quantitative data exists which
involves the investigation of psychosocial problems of
sickle cell adolescents. Most information has been based on
clinic observations or on theoretical considerations. Two
studies reviewed in the literature revealed the problems and
adjustments of adolescents with sickle cell disease. One
study explored the self-concept, anxiety level, personal and
social adjustments of school-aged children with sickle cell
anemia. Another study explored the use of a task-oriented
group approach as a therapeutic tool to assist adolescents
in their biopsychosocial functioning.
A study done by Santosh Kumar et. al. (1976), inves
tigated areas of self-concept, anxiety level and personal
and social adjustments of thirteen to fourteen year old
children with sickle cell anemia. Two groups of children
were evaluated: a study group of twenty-nine children with
sickle cell disease and a healthy group of twenty-six black
inner city children were compared. The youngsters with
sickle cell did not differ from the non-diseased peer group
in personal, social and total adjustments. The self-concept
scores of the experimental group were lower than the
comparison group. Unexpectedly, the anxiety scores of the
study group were much lower than in the comparison group.
The General Anxiety Scale for Children, which measures
traits of anxiety; the Piers-Harris Self Concept Scale,
23
which measures self-image; and the California Test o-f
Personality, which gives an overall discription of psycho-
social adjustment were used to assess levels of functioning.
The authors speculated that sickle cell children appeared
better adjusted because of the positive approaches toward
health that were actively stressed in the particular medical
setting involved.
It was noted in the study, however, that the sickle
cell patients showed higher tendencies to withdraw and be
lonely than the comparison group. Patients had sig
nificantly lower social skills than did control subjects.
Mean scores for self-concept of the patient group were
significantly lowered than those of the comnparison group.
Dispite these factors, the experimental group showed less
anxiety than the control group.
The study made the following conclusions: youngsters
with sickle cell anemia who have had consistent support by
family and medical professionals were not different from the
matched group in personal, social, and total adjustments
(however they were lower in self concept). The authors
conclude their study by recommending that special measures
27
be utilized to enhance self concept. Although many
admonitions have been given to help adolescents with psycho-
social adjustments few have tried to introduce programs with
this purpose.
Contrastingly, a study done by social worker Shirley
24
Conyard et. al. (1980), showed that sickle cell adolescents
were having significant emotional and social problems
coping with their disease. Adolescents in this study were
introduced to a task-oriented program to encourage better
■functioning. The program had positive results which in
cluded the -free -flow of communication, motivation and
interest, and increased independence. All of the
adolescents evaluated attended school, were from low socio-
economic backgrounds and were from single parented families.
The evaluations of parents, school teachers concurred with
the social workers findings that the youngsters were
experiencing problems in adjustment.
The youngsters in the study displayed a high degree of
isolation, dependency, fear of sickness, social withdrawal,
poor self-image, depression, anxiety, non-verbalization, and
some had a preoccupation with death. The psychosocial pro
files showed that the adolescents had feelings of guilt and
hopelessness.
The authors initiated a task-oriented group approach
as an alternative method of treatment. The goals of the
group became: to build on the strengths and knowledge the
adolescents had; to purposely reduce anxiety; to enhance
social functioning; to achieve self-fullfi1lment and to
enhance social adjustment. A two-year period of interaction
provided enough time to research and discuss topics and to
find resources for group tasks. Meetings were held for one
25
and a half hours per week for eight months. The social
worker tried to create an open atmosphere of group cohesion
and communication. Group discussions evolved around the
medical and social problems associated with the disease.
Topics for discussion included: feelings about physical
activities; feelings about their disease and their knowledge
about sickle cell anemia; their ability to handle themselves
during crises and when asymptomatic; problems of growth and
development; fears and myths concerning early death; and
feelings of loneliness.
The social worker and patients agreed on six group
tasks: (1) organize social activities for the group; (2) to
involve non-sicklers in the groups social activities; <3) to
increase participation in physical activities; <4> to
establish an independent project outside of the group <such
as music or dance lessons), (5) to have yearly camp
activities for sicklers, and <6) to obtain summer jobs.
This task group method seemed a successful tool to promote
28
improved social and emotional functioning.
6D_i>iafl»ination_of_the_lDtecrglationshiB_between_Stressx
£nxi.ety.J._and_DeD.ressign
Stanley Lesse (1982), focuses attention on the
interrelationships between stress, anxiety, and depression,
There is no clarity among researchers, says Lesse, as to the
precise definition of these terms. There seems to be no
clear understanding of the role that anxiety plays as a
26
precusor to clinically defined psychiatric symptoms and
syndromes, nor does a consensus exists regarding the treat
ment of these triune entities.
Lesse describes stress as a socioenvironmental,
biosocial, biophysical, or a biochemical phenomenon which
may impinge upon the individual. Stress, anxiety and depres
sion are seen as successive, progressive emotional states.
Lesse describes anxiety as a foreboding dread or threat
perceived by the organism that is generated by internal,
real, or imagined dangers. Anxiety is also seen as a highly
organized complex process that can be appropriate or inap
propriate, depending upon the circumstances. The author
describes stress in terms of four psychophysiological
occurances: (1) motor, <2) affective, (3) autonomic and <4>
verbal responses. When stress is placed upon the indivi
dual, all four processes are simultaneously involved. Lesse
describes depression as a mood of sadness, dispair, or
gloom. The author recommends the use of intensive
reconstructive psychoanalysis and psychotherapy as ways to
29
help persons cope with stress.
Busch and Gallo (1982), attempt to describe the
relationship between stress, anxiety, coping, and behavioral
responses. Stress is defined as any stimulus condition that
results in a disequilibrium of psychological functioning.
Anxiety is viewed as a state of disequilibrium that prompts
attempts at coping. Coping is viewed as a transaction that
27
occurs with the person and his environment. Behavioral
responses are viewed as learned responses which are
dependent upon cultural and familial limitations. Illness
is viewed as a stressor which may result in a state o-f
tension. When attempts are made to reduce the tension,
stress is relieved; when attempts to relieve stress fail,
tension is esculated. Busch and Gallo suggest the use of
positive thinking, mental imagery, and relaxation techniques
as ways to help persons cope with stress and anxiety. The
advantages of these techniques are that they can be used by
persons without a complex understanding of their own
psychological make up.
In most instances, highly anxious persons can give
themselves internalized suggestions to decrease an anxiety
episode. The individual may be engaged in an internal
dialogue and may be saying to himself such things as "I
can't handle this pain," or "I have experienced trouble
before and I'll get through this," can help reduce feelings
of anxiety.
Simi liar methods can be used in the individual's
conversationals with others. When a person experiencing
stress or depression makes negative comments, persons around
them may remind the person to make statements that are
30
emotionally edifying.
Goldstein, Baker, and Jacobson (1980), have said that
psychological treatment for depression can be placed into
28
two broad categories: behavior therapy and cognitive
therapy. The treatment plan -for cognitive therapy consists
of: (1) identifying thoughts that contribute to feeling of
depression, (2) training on how thoughts or observations
distort reality, and <3) by neutralizing or reciting reasons
thoughts are invalid so as to decrease the frequency and
intensity of distorted cognitions.
The authors advocate the use of mood disorder clinics
to assist patients with emotional dysfunctions. As
described in their text, mood disorder clinics offer multi-
modal treatments or interventions for anxiety, stress, and
depression. Comprehensive therapy may include: medication,
individual and group psychotherapy, patient education,




Behavioral relaxation training, biofeedback,
progressive muscle relaxation, and music therapy are among
methods use to help persons cope with stress and anxiety
32
(Schilling and Poppen, 1983). Methods of distraction,
rhythmic breathing and visual imagery have been used with
cancer patients to help them gain relief from pain and
stress associated with this disease (American Cancer
33
Society, n.d.). Mental imagery, muscular relaxation, and
deep breathing exercises have been used to help patients in
29
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the treatment of migraines (Brown, 1984). Transcendental
medication, Zen yoga, autogenic training, hypnosis, and
transactional analysis are other management techniques that
have been used by researchers in this area (Schmidt-Posner
35
and Schmidt, 1980).
The literature review has not shown where any o-f
these techniques have been used with persons having sickle
cell anemia. However, two stress reduction programs were
reviewed in the literature which will serve as models -for
this study.
May, House, and Kovacs (1982), have used group
relaxation as a way to assist individuals to cope with
anxiety and stress related problems. The authors used a
variety o-f cognitive and somatic techniques to help
patients. The advantages o-f their program are that it can
be used with a heterogeneous population, that it is time
limited, and encourages use o-f personal selection o-f
cognitive and somatic techniques. The program designed by
May, House, and Kovac was -formatted to allow patients to use
somatic, cognitive and relaxation techniques in group
settings. During the six sessions various combinations o-f
relaxation therapy were utilized. Many persons responded
■favorably to the program and some subjects reported
36
significant reductions in pain.
Researchers Tolman and Rose (1985), have designed a
multimodal stress reduction program for social workers to
30
use in clinic settings to help client reduce stress.
Treatment -for stress is designed to address stress incurred
in biological, psychological and social dimensions.
Specifically, the authors have designed three basic
components to stress managements (1) self-controlled
relaxation; (2) cognitive restructuring and (3) social
37
skills training. The authors have produced a training
manual which gives step-by-step instructions to social
38
workers who wish to use this program in practice areas.
The program designed by Tolman and Rose has been selected as
the primary model for duplication in this study with sickle
cell adolescents. A clearer application of this approach
will be given in the methodology and findings sections of
this study.
Summary.
Several topics were examined in the literature
review: (1) the period of adolescence, (2) adolescents with
chronic disease, (3) adolescents with sickle cell, (4) an
examination of the interrelationships between stress,
anxiety, and depression, and alternative modes of
intervention. During this review it was shown that
adolescence is largely considered a period of emotional
upheaval, change, and adjustment. Stressful reactions
are dependent upon the maturity and ego strength of the
adolescent. Adolescents with a chronic disease are
31
con-fronted with exacerbated bi opsychosoci al problems than
their non-diseased counterparts. Adolescents with sickle
cell anemia may undoubtedly experience stress on several
levels: physiological, psychological, social, and familial.
Difficulties are compounded when adolescents are victims of
socio-economic and racial inequalities.
Stress, anxiety, and depression are complex,
interrelated processes. Several researchers offer
explanations of these interrelationships as well as
suggestions for therapeutic intervention. The stress
reduction program designed by Tolman and Rose will be a
model of duplication in this study involving adolescent
twins with sickle cell anemia.
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QHAPIEB_IHREE
IHEOREIICAL_FRAMEWORK
Theories on adolescence, stress, anxiety, and
depression, and concepts -From general systems theory seem
applicable to the area o-f study. These theoretical
■Foundations are supportive o-f information presented in the
review o-f literature.
Ibeorie3_on_Adolescence
It is the conviction o-f most theorists that
adolescence is a period o-f conflict and turmoil. Kathleen
Burger U983), presents a series of adolescent theorists who
contribute to the understanding of persons in this age
group. Burger cites Anna Freud who says that adolescence is
a chaotic period, and that chaos is essential in growth
towards adulthood. Pre-adolescent equilibrium must give way
to necessary disequilibrium. This disequilibrium will
submit itself to renewed equilibrium as the youngster exits
the adolescent period.
Psychoanalyst Freud believes that the frenzied
conflict of adolescence cannot come under parental
authority because parents incite conflict. The Oedipus
Complex (which occurs during the phallic phase) is typified
by strong sexual feelings towards the same sexed parent.
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Fantasies and impulses of the Oedipus complex re-emerge
during pubescence because of overpowering sexual urges that
the ego can no longer repress. To Freud, it seems only
natural with these dormant tendencies are reawakened and
that stressful reactions come forth. Freud is said to
express more concern over adolescents that do not exhibit
1
emotional conflict than adolescents which do.
Burger also quotes G. Stanley Hall who believes the
period of adolescence is typified by a stormy and stressful
emotional strain as youngsters try to adapt to their
emerging sexuality, physical development, and problems with
identity and independence. Adolescence is a time not only
of physical development but is also an experience in which
young people change their ways of viewing the world. Hall
believes adolescents become increasingly amoral, lazy,
2
and dishonest as they develop during this stage.
Burger also quotes Margaret Mead who presents evidence
from an anthropological investigation which shows that
girls in Samoa do not have a turbulent adolescent
development. For these girls, adolescence is a happy and
peaceful time. This investigation proves that adolescent
turmoil is not a universal occurance. Head's discovery is
generally considered to be an exception rather than a rule.
Adolescence continues to be largely regarded as a period
3
of moodiness, depression, and rebellion.
Within the last twenty years, researchers have been
39
more optimistic about the period o-f adolescence. Shuster and
Asburn cites H.S. Sullivan who states that most adolescents
have been negatively labeled and have consequently developed
peer groups, cliques, and special -friends to protect
4
themselves against sterotypical labeling.
Burger cites Joseph Adelson (1979), who agrees that
the theory of adolescent turmoil has been overestimated by
earlier psychologists. He believes that descriptions of
adolescents as delinquent, volatile and rebellious can be
applied to only a minority of youngsters. He contends that
adolescents, as a whole, are not in turmoil, and are not
5
disturbed or driven by uncontrollable impulses.
Eric Erickson <1963), in his development of the
psychosocial stages of man, says that adolescents face two
alternatives during this period: identity or role confu
sion. Role confusion develops when a youth has a
disorganized self-concept. Erickson coined the phrase
"identity crisis" which described this state. Identity
incorporates factors which involves changes in cognition,
group affililations, expressions of sexuality, all of which
help the adolescent to identify who he is apart from
parental of societal descriptions. Identity is based upon
formally recognized competencies and relationships. Role
confusion is the result of poor support systems which
deflate the youth's identity. If the youth's identity is
40
established in a positive way, the young person learns he
can share his own unique values and ideals without
6
experiencing undue ridicule.
Shuster and Asburn (1980), resist making absolute
statements about what adolescents are typically like. What
is normal should be considered within the context o-f time,
culture, and specific situations that are constantly
changing in our highly complex society. The authors say
that perhaps there are no "normal" teenagers in our society.
Rather, there may be many unique and distinctive individuals
with their own particular ways o-f journeying through
adolescence. The authors do not deny the "stormy or
stress-ful" times o-f adolescence, but contend that there may
be many ways each individual adapts to these particular
7
challenges.
Theories on stress, anxiety, and depression also
assist in an understanding o-f possible emotional reactions
to age-level stress and disease during adolescence.
Unresolved debate also exists over the nature and definition
of stress.
Tolman and Rose (1985), cite Navaco who says that
stress is a state caused by environmental forces which
becomes manifested by physiological, behavioral and social
reactions. These consequences are called stress reactions
41
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which may cause adverse health and behavioral conditions.
Hans Selye (1976), was the first to coin the term
"stress." Selye views stress in terms of nonspecific
physiological-psychological responses. Stress is an
inseparable combination of mental and physical processes.
Selye's experiments on animals and humans contradicted the
prevailing belief of physicists that the body's varying
stressors produced specific physical reactions to those
varying agents.
Selye proved that physiological mechanisms to stress
were identical no matter which stressors impinged the
organism. Thus, stress is a non-specific response which
causes the body to react in patterned ways. The heart rate
will increase, gastric functions will be disturbed,
respirational changes will take place, etc. An essential
feature of these stressors is how the individual uses
cognitive appraisal to interpret and cope with stressful
challenges that are presented. Selye has said that
attitude is a determinant of how a stressor is perceived.
Continued stress from emotional frustration is very likely
to produce disease. Selye also believes that an unpleasant
event can be converted into a positive adaptation with an
adjustment in mental attitude. The precise interactions
between congitive appraisal, psychological and physiological
9
outcomes is obscurely understood. Although Selye's
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pioneering work helps in the understanding of depression,
the work of Karen Horney and others help in understanding of
the concept of anxiety.
Karen Horney (1937) believes anxiety is the expression
of fear that is often disproportional to the perceived
danger. During anxiety provoking situations, an individual
may interpret stressful stimuli as both physiologically and
10
emotionally threatnening.
The BfiH-IU classifies anxiety as a disorder in which
three observable patterns are noted: (1) when anxiety is
the pre-eminent disorganizing system; <2) when patterns of
behavior indicate disabling symptoms; and <3) when patterns
of behavior are used to ward off anxiety. Anxiety is
measured by self-report, biological indicators and
11
behavioral signs.
Psychoanalytic theorist Sigmund Freud believed that
anxiety disorders stem from internal conflicts of childhood
origins. Freud's psycho-sexual stages of development
indicate that if psychological adjustment is not experienced
as an individual passes through these stages conflict will
result in adulthood. Psychoanalytical theorists like Freud
have given descriptions of defense mechanisms which people
12
utilize to cope with anxiety provoking situations.
§§Q!C§I..§v.stems_ThegrY.
Ideas from general systems theory help in the under-
43
standing o-f man in all his complexities. First,
physiologically, man has ten distinct internal systems or
units that are at work in his own body <i.e. circulatory,
nervous, etc.) These systems may a-f-fect physiological
states o-f being. Secondly, man has distinct psychological
parts that are commonly accepted in psychoanalytic circlesa
the id, the ego, and the superego. These psychological
entities may affect emotional states o-f being. Thirdly, man
relates to systems that are external to himself (for
13
example, his family, friends, and communal institutions).
Shuster and Asburn (1980), cite Gordon All port's
definition of systems perspective as thus: "Holistic, goal
directed, self-maintaining, self-creating individual of
intrinsic worth, capable of self-reflection upon his own
14
uniqueness." This theory shows that that disequilibrium
occurs when one aspect of the system becomes imbalanced with
the introduction of a stressor.
Thomas Calton (1984), identifies stress as being
physical, social, mental or emotional in character. The
causes of stress may be physiological, socioeconomic, or
psychological. Calton has summarized the early writings of
Evelyn Cannon who wrote the first publication of issues on
health and social work. Cannon states that the patient's
physiological condition must not be the only concern when
the patient becomes ill. Rather, consideration should be
given to the psychological and social nature of man. Cannon
44
recognizes the importance of the family for the healthy
development and well-being of the patient. Physical illness
may incapacitate the individual—leaving him powerless to
continue in normal social functioning. Family members as
well as patients become affected by disease and must apply
coping skills to survive. If certain medical regiments are
required, new ways of thinking, and performing may be
15
adopted.
Hoi1 is and Wood (1981), describe a framework which
derives from general systems theory. The term
"psychosocial" is used to describe the psychological and
social components of man's existence. Psychosocial factors
must be evaluated during the admission, diagnosis and treat
ment processes. These authors write that no profession
alone can amply supply all the individual's needs. The goal
of treatment should be at best, the restoration of
biological, psychological or social well ness. The goal of
treatment should be to help the individual obtain a level of
16
adaptiveness to the incapacitation of illness.
Hypotheses
Reviews of the literature and theoretical framework
have led the researcher to make the following hypotheses for
study:
<1) Considering conflicting statements about
adolescent turmoil, the twins in this
study will experience undue amounts of
stress associated with the adolescent
period.
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(2) The adolescent twins in this study will
experience undue amounts o-f stress
associated with sickle cell anemia.
(3) The adolescents stress responses will
result in above average scores -for
anxiety, depression, or other
psychological responses.
<4) A multi-modal stress reduction program
will enhance physiological, psycho
logical, and social functioning.
Each o-f these hypotheses will be either accepted
or rejected as they are discussed in chapter five of this
document.
Summary
Several theories on adolescent development are offered
here. Some theorists are optimistic and others are
pessimistic about psychosocial development. Shuster and
Asburn suggest that the adolescent should be considered
within the context of time, culture, and specific situations
to be understood clearly.
Selye was the first to coin the term "stress." He
defined it as a non-specific, psycho-physiological response
which causes the body to respond in various ways. The DSM
III offers the best description of anxiety classifying it as
a disorganizing, disabling process with distinct biological
and behavioral patterns. General systems theory concludes
that man is influenced by varied internal and external units
which influence each other and are in dynamic exchange.
Thus, the theoretical framework presented here provide an
46
undergirding of principles relative to the area of study and
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The method used in this study is the case study
design. The case study approach is primarily used to
describe a phenomemon in its totality. It is used to
analyze, to synthesize, and to present various sources of
descriptive data in an organized -format. In its
strictest sense, the case study method is usually a tool of
description alone but can be made amenable to the testing of
hypotheses.
For this study, the case study method became both
descriptive and treatment oriented to allow for the
manipulation of independent variables and to test
hypotheses. Specifically, this study attempted to measure
the effects of a stress management program on the subjects
of this study.
The stress management program designed by Tolman and
Rose (Appendix 1) was implemented to help the subjects cope
with daily stressors. The program consists of eight
sessions. The basic premise of the program is that stress
is a state of physiological arousal which is induced by
cognitive and environmental phenomena. The program
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consists of three components: progressive muscular
relaxation training, cognitive restructuring, and social
1
skills training. The program was slightly modified to make
it more suitable for the subjects of this study (i.e.,
language, use of visual and audio aids).
Subjects
The subjects used in this study were two thirteen year
old, black, female adolescent twins. Both were diagnosed
with sickle cell anemia at two years of age. The twins were
referred to the researcher by a genetic counselor at the
Atlanta Chapter of the Sickle Cell Foundation of Georgia.
Both are seventh graders at a local school.
U9.ca£ion_gf_the_Study.
The subjects of this study reside in the metropolitan
Atlanta area. A three-month study was conducted in their
home in order to collect background data and to present an
eight session stress management program.
g§ta_Cgliecti.OQ_Prgcedures
The following procedural steps were used in this study:
1. The researcher secured permission from
the genetic counselor, the physician,
school teachers and two consulting child
psychologists.
2. Medical, social, and psychological
backgrounds were collected from
individuals who had a part in the
children's care.
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3. Assessment interviews and scales were
administered to the subjects to
determine areas o-f stress.
4. A multimodal stress reduction program
was introduced to determine its
effectiveness on each subject involved.
In addition, several interviews were conducted to
supplement data collection -for this study. A genetic social
worker at the Sickle Cell Foundation o-f Georgia was
interviewed to discuss possible participation in the study,
and stressors that sickle cell adolescents -face. The mother
was also interviewed to discuss the biopsychosocial
backgrounds o-f the subjects. The pediatrician was
interviewed to discuss the subjects' current medical status
and future prognoses. Interviews were also conducted with
two licensed child psychologists and school teachers to
discuss their involvement in this research.
Instruments
Four instruments were administered to develop a
personality profile on each subject and to show areas of
manifested stress. They consisted of the following:
1. The Generalized Anxiety Scale For Children
<Sarason et al., 1960).2
2. The Teachers Rating Scale (Sarason et al., 1960).3
4
3. The Thematic Apperception Test (Bellak, 1954).
4. The California Personality Inventory (Gough,
1969).5
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The Generalized Anxiety Scale for Children (GASC)
measures manifestations of anxiety in elementary school
6
children. The test contains forty-five items which
describes areas of self-perceived anxiety (See Appendix 2.)
The Teachers Rating Scale <TRS) is a seventeen item
scale which measures teachers' observances of anxiety in
7
elementary school children. It is designed to correlate
with the Generalized Anxiety Scale for Children. These
tests were used to compare the subjective descriptions of
the child with the objective descriptions of the teacher.
(See Appendix 3.)
The Thematic Apperception (TAT) is a projective test
which measures indications of subconscious emotional
states. Subjects are shown eight pictures of people
depicted in various activities. From these pictures,
subjects are asked to write stories of imagination. The
stories are then analyzed by a psychologist to reflect the
private world of the subject and serves as an indicator of
emotional states. From these stories, main themes are
depicted: drives, needs, environmental conceptions, parental
figures, conflicts, anxieties, defenses, deficiencies, and
8
amounts of ego-integration.
The California Personality Inventory (CPI) is a
comprehensive survey or various facets of interpersonal
psychology. Eighteen scales are grouped under four
54
categories measuring intepersonal adequacy, maturity,
achievement potential, intellectual efficiency, and
9
interest modes. The inventory was given as a pro-file of
social interaction. <See Appendix 4.)
aQe£gaches..fgr_Analy.sis
A descriptive analysis was made of all interviews,
medical records and instruments that were utilized in this
study. A comparison of recent hospitalizations was made
between subjects and placed in table form. A content
analysis was made using the Generalized Anxiety Scale For
Children. Percent comparisons were then made between
subjects and between categories. A content analysis was
also made from the Teachers Rating Scale. Mean comparisons
were then made between subjects and between categories and
placed in table form.
Descriptions were made of subjects' behavior and
responses during the stress reduction program. A
comparison was made between pre- and post- 6ASC scores to
determine the effectiveness of the stress reduction program.
Data was placed in table form to facilitate comparisons.
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This chapter contains a presentation and discussion o-f
the research findings. The chapter is divided into
the -following sections: <1) a descriptive analysis o-f
the medical data; (2) a descriptive analysis o-f the
personality data; <3> a descriptive analysis o-f the
Generalized Anxiety Scale for Children; and <4) a
descriptive analysis of the stress reduction program offered
by Tolman and Rose. After each section, information will be
given about the hypothesis being tested.
5escriQtiye_Anal.^sis_gf_h1edical_Data
Medical records show that R. and P. were born April 8,
1974 at an Atlanta hospital. R's breech presentation
demanded that she and her sister be born by caesarean
section. Both were full term babies, R. weighing five
pounds, ten ounces; and P. weighing six pounds, five ounces.
The twins' parents had the trait for sickle cell but were
unaware of this at the time of the childrens' birth. In each
child the symptoms of sickle cell were noticed during
infancy but a final diagnosis was not made until the twins
were two years old.
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During in-fancy, childhood, and early adolescence, the
twins experienced a great deal of pain during sickle crises.
For each, typical pain episodes have the following
symptomatology: pain (in the back, arms, knees, legs, hip
and stomach) with fever, paleness, tiredness, dehydration
and general discomfort. Pain has been described as being
either localized, generalized, or migratory. Periods of
severe illness have begun with generalized discomfort
leading to an intolerance of pain and subsequent
hosp italization.
Medical records show that both twins have been
hospitalized numerous times, but R. has been hospitalized
more than P. R. has also experienced more medical
complications than P. After delivery, R. developed
breathing problems requiring placement in the intensive care
unit for several days. At age one, R. had a surgical
correction for a naval hernia; at age six, she had a
surgical correction for crossed eyes; and at age eleven, she
was diagnosed with Legg Perthes (femoral head collapse).
After the diagnosis of Legg Perthes, R. had to wear a leg
brace for six months. Also, as a result of this diagnosis,
R. now walks with a noticeable limp. Contrastingly, P. did
not have any birth complications or any significant
conditions requiring surgical correction. P. has, however,
begun to show signs of Legg Perthes like her sister, R..
Normal childhood diseases have been evident in both
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girls. Pneumonia and heart murmurs were conditions shared
by each child that seemed to be secondary to their disease.
Both girls are slightly below normal growth and
physical development patterns but are generally considered
to be well developed. P. seems to be more physically
developed than R.. For example, P. has begun her first
menses, while R. has not.
During hospital and office visits doctors described
P's and R's behavior as usually alert, friendly, and
oriented even when in obvious pain. When pain was most
severe, however, they exhibited crying behavior.
As recorded in medical records, their mother describes
them as nice, pleasurable children with occasional academic
and concentration problems. On one occasion, it was noted
in the record that the doctor attributed one of R.'s pain
crises to an "anxiety episode." Medical records also
indicate that the girls were retained in the fifth grade
due to numerous hospitalizations and school absenteeism.
Dietary habits have been recorded as satisfactory.
They generally eat well-balanced meals and have adequate
dietary intake except during a pain crisis.
The girls Are given Tylenol 2 and 3 at home for pain
as needed. They are also encouraged to increase their
intake of fluids during milder pain crises at home.
Stronger narcotic drugs such as Demerol, Plenegan, and
Codeine are administered during severe episodes that require
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hospitalization. Also, the girls are given prescriptions to
take folic acid on a daily basis to stimulate the
reproduction o-f red blood cells.
Since being diagnosed with sickle cell anemia, R. has
experienced from -four to five crises per year, while P. has
only experienced three to four crises per year. Table 1




Month Days Case I (R) Case II (P)
December 21-23 ill at home ill at home
December 24-28 hospitalized not ill
January -07 "fainting spell" not ill
February 19-21 hospitalized not ill
February 22-25 returned home not ill
February -26 re-admitted not ill
February 27-28 hospitalized not ill
March 6-14 not ill hospitalized
As shown in table 1, R. has been hospitalized three
times within the last four months (•from December to March).
During this time, R. missed a total of nine days from
school. Once, in January, R. had a "fainting spell" related
to pain crisis and was sent home from school. Both girls
were ill in December just three days before Christmas. It
should be noted that when R. was ill, P. was not ill.
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Both twins report feelings of anxiety or stress even
when the other twin is ill or is hospitalized. Both feel
that sickle cell anemia is the single most stressful event
in their lives.
5escriQtiye_Anal.ysis_2f_Persgn3l.it^_Data
An adolescent psychiatrist with over twenty years
experience administered the Thematic Apperception Test (TAT)
1
to the participants of this study. He gave these
observations of R. :
This is an immature girl who feels inadequate and
insecure. Her environment or her world is un
trustworthy. She has anxiety over relations with peers,
parents, and academic achievement. She has problems
with sex role identity and functions of those in her
world. She feels vulnerable and appears over anxious
and mildly depressed.
The psychologist writes of P.:
The child has feelings about herself and her
situation which she is unable to discuss with another
person. Her mother is seen as unsupportive. The child
has a heavy punishing conscience. She is dealing with
values and social relations. Her self-esteem is low and
she appears to be grieving over a loss. She feels
trapped, mistreated by life and has some fear of dying.
The child is quite anxious and has a major depressive
stance.
After the administration of the TAT, it seemed obvious
that some degrees of anxiety, depression, and other psycho
logical responses were evident in both adolescents. These
results seemed to justify the use of a multi-modal program
to reduce levels of manifested stress.
The hypothesis being tested in this section is as
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•follows: the adolescent's stress responses will result in
above average scores for anxiety, depression, or other
psychological responses. This hypothesis was supported by
the personality test done in this section.
In this section data was used to develop a social
pro-File on the subjects. A parent interview, the California
Personality Inventory, and information from the Teachers
Rating Scale were used to construct a profile on each
subject.
Based on a parent interview, the mother and father
separated when the children were infants. The twins and
their mother have recently resided with their maternal
grandparents. The grandmother's recent blindness and other
disabling conditions made it necessary for the twins and
their mother to move in with the grandparents.
The mother has been on a four month leave of absence
from her job because of an involvement in an automobile
accident. During this time, she was hospitalized for a non-
accident related surgical procedure. Her position with her
company becomes threatened with each day's absence from
work. Currently, she is not receiving any salary or other
benefits to compensate for not being able to work (she
receives some assistance from her parents). While
hospitalized in January of this year, she could not meet the
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deadline for her children to be reconsidered for disability
and payments have since ceased.
According to the mother, the twins are socially
active. Most of their time is spent in family activities.
The girls also enjoy talking on the phone and participating
in activities with friends. The girls are active in social
and church organizations. They have begun expressing an
interest in fashions and dating. A favorite activity is
reading books that relate to their life style. This was
obvious when the researcher observed them reading books
about teens suffering from debilitating diseases. When asked
about their future goals, both girls stated they wanted to
become registered nurses.
To obtain a broader description of their social
profile, the girls were administered the California
Personality Inventory <CPI). The test was given by a child
psychologist in the metropolitan Atlanta area. The
psychologist was thoroughly familiar with the instrument and
has administered it to children a number of times.
After analyzing the results of the CPI, the
psychologist found that the twins overall interaction scores
2
were below the mean. The psychologist had this to say of R.:
The overall profile, as exhibited on the CPI,
indicates that R.'s scores are below the mean. She had a
very low spike (more than five standard deviations below
the mean) on Cm (communality) scale. This is much lower
than would be observed under ordinary conditions. This-
scale and the low scores on Wd (sense of well being) and
Ie ( intellectual efficiency) and the relatively high
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score in Gi (good impression) lead me to believe that
there was a tendency to be inaccurate. This particular
profile is probably not a result o-f "-faking", but one of
overstating or understating her virtues. Although this
profile is probably inaccurate, it probably shows her
characteristic way of viewing herself and others. This
tendency seems to be a part of her personality makeup.
Her very low scoring on Cm (communality) indicates
that she is probably impatient, nervous, restless, and
confused. She may be deceitful, inattentive and
forgetful with internal conflicts and problems.
The psychologist had this to say about P.'s scores:
The overall profile, as exhibited on the CPI,
indicates that P.'s scores are below the mean. The
chances are good, therefore, that she is experiencing
significant difficulties in her interpersonal
adjustment.
Her lowest score, which lies below two standard
deviations, was in the capacity for status. This
indicates that P's behavior may include apathy, shyness,
sterotypic thinking, restricted outlook and interests.
She may also be expected to feel uneasy, or awkward in
new or unfamiliar social situations.
Her next lowest score was obtained in Gi (good
impression). Behavior associated with this score
include cautiousness, inhibition, waryness and
resentfulness. This often appears in distant
relationships with others and self-centeredness with
little concern for the needs and wants of others.
Her Ie (intel1ectectual efficiency) score indicates
that P. may be cautious, defensive, shallow in her
thinking and unambitious. This score also supports the
Cs score indicating conventional, sterotypical thinking
with possible lack of self-duration and self-discipiine.
The Sp (social presence) and Sa (self-acceptance)
scores are also low. These scores also indicate
literalism and unoriginality in thinking and judging;
passivity in action and narrowness in interests. There
may be some feelings of guilt and self blame in her
personality makeup.
P's highest score (and it is only one standard
deviation above the mean) was in Fx (Flexabi1ity).
While this indicates some insightful thinking, it may
also strengthen the low scores (Cs, Sp, and Gi) of
egotistical thinking and behavior and concern for
personal pleasures and diversions.
Her personal profile is generally low, with only two
scores above the mean.
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The -final source of data collected to develop a social
pro-file on each subject was the Teachers Rating Scale <TRS).
The TRS was administered by the researcher to determine
3
teachers' observances o-f anxiety in the classroom setting.
As noted in Table 2, a content analysis was made on
the TRS and items were grouped into these six categories:
(1) performance below expectations; (2) physical indicators
of anxiety; <3) response anxiety; (4) test anxiety; (5)
response to pressure; and <6) somatic manifestations.
Scores on the TRS are based on a range of scores from
one to five. Score ranges are represented below:
1 - very often (the child is very often like this)
2 - fairly often (the child is frequently like
this)
3 - sometimes (the child is sometimes like this)
4 - occasionally (the child is like this once in a
while)
5 - almost never (the child is hardly ever like
this).
The teachers were asked to respond to questions on
each of their students. The three teachers scores were than
combined to reflect raw scores on each pupil. Raw scores
were then converted to mean scores for each item. Mean
scores were than combined to take the "mean of means". The
"mean of means" scores represent how the teachers rated each
child within the particular categories.
The analysis revealed that in the first category,
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"performance below expectations", both R. and P. received a
mean score of 1.3 which indicates that teachers feel that
both girls perform below expectations very often.
In the second category, "physical indicators of
anxiety", R. received a mean score of 3.9. This indicates
that teachers feel that R. sometimes expresses physical
indicators of anxiety. P. received a mean score of 3.7.
This shows a parallel with R.'s score and also indicates
that teachers feel P. sometimes expresses physical
indicators of anxiety.
In the third category, "response anxiety", R.
received a mean score of 4.2. This indicates that teachers
feel that R. occasionally displays response anxiety. P.
received a mean score of 5.0. This indicates that P. almost
never shows response anxiety within the classroom setting.
In the fourth category, "test anxiety", R. received a
mean score of 4.1 which indicates that teachers feel that R.
occasionally displays response anxiety. P. has a slightly
higher mean score of 4.3 which indicates that teachers feel
that P. also occasionally displays response anxiety.
In the fifth category, "response to pressure", R. has
a mean score of 2.7 which indicates that teachers feel that
she responds to pressure fairly often. P. has a mean score
of 2.5 which indicates that teachers feel that P. responds
to pressure fairly often.
In the sixth category, "somatic manifestations", both
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R. and P. received a mean score of 4.0. This indicates that




Categories Case I IB! Case II i
I. Performs below 1.3 1.3
expectations
II. Physical 3.9 3.7
indicators of
anxiety
III. Response 4.2 5.0
anxiety
IV. Test Anxiety 4.1 4.3
V. Response to 2.7 2.5
Pressure
VI. Somatic 4.0 4.0
Nan i f estat i ons
The hypothesis being tested in this section is as
follows: considering conflicting statements about adolescent
turmoil, the subjects of this study will experience undue
amounts of stress associated with the adolescent period.This
hypothesis was partially supported with evidence from data
obtained in this section.
BescriBtive_Analysis_of_the_Seneralized_Anxieti:_Scale_for
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The Generalized Anxiety Scale for Children (GASC)
administered as a pre- and post- test to determine the
effectiveness of the stress management program. The test is
usually administered in group settings to compare norms and
4
standard deviations. For this study, however, the sample
size was too small to make normative comparisons.
A content analysis was made on the GASC and items were
grouped into eight categories: (1) separation fears, (2)
self-depreciation trends, (3) phobias, (4) fear of outside
forces or objects, <5) anxiety associated with academic
performance, (6) fears of injury, <7) fear of the unknown,
and (8) anxiety causing somatic upsets (see table 3).
Scores on the GASC were based on the number of "yes"
items answered. Tabulations were made to reflect
percentages of "yes" and "no" responses in each category.
"Yes" indicated that anxiety existed for the items. "No"
indicated that anxiety did not exist for the item.
The analysis revealed that in the first category,
"worries about family and friends," R. had a lower anxiety
score than did P. on the pre-test measure (14.3'/. compared
with 28.V.). On the post-test scores, R. 's and P. 's scores
remained the same even after the stress management program
was introduced.
In the second category, "self depreciation," R. and
TABLE 3
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P. had the same scores on pre-test measures (33.0"/.). On the
post-test scores, R. had a lower self-depreciation score?
whereas P. 's scores remained the same (0 compared to 33.37.).
In the third category, "phobias," R. had a lower
anxiety score than P. on the pre-test measure (60*/. compared
with SO"/.). On the post-test measure, R. had a lower
anxiety score than did P. (40"/. compared to SOX). R.
showed a decline -following the stress management program and
P.'s scores remained the same.
In the fourth category, "fear of outside forces or
objects," R. had a lower anxiety score than did P. (42.9*/.
compared with 71.4%) on pre-test measures. On the post-
test, R. had a lower anxiety score than did P. (42.9*/. and
57.1%). R's scores remained the same as before the
intervention program while P. had a lower anxiety score.
In the fifth category, "academic performance," both
twins had the same pre- and post- scores (100.0'/.). This
indicates that both girls have very high anxiety about
academic performance. Neither showed any difference in
anxiety scores after the intervention program.
In the sixth category, "fear of injury," R. had a
higher anxiety score than did P. on pre-test measures
<87.57. compared to 75.0"/.). On the post-test scores, R. had
a lower anxiety score than did P. <12.5 compared to 50.0)
after the intervention program. Both post-test scores were
lowered after the stress intervention program.
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In the -final category, "somatic upsets," R. and P.
had the same pre-test scores <80.07.). On the post-test
scores, R. had a lower anxiety score than P. <60.07. compared
to 100.07.).
In most cases, 5 out of 8, the treatment program
reduced anxiety in R.. On the otherhand, P. experienced
anxiety reduction in only 2 out of 8 categories while
experiencing increased anxiety in 1 category. No
differences were evidenced in the remainder (5) categories.
Q_DescriEtiye_Anal.ysis_of_the_Stress_RedyctioD_Prograo}
The syllabus from the stress reduction program is
listed in Appendix 1. The program, designed by researchers
Tolman and Rose, has been used both with adults and youth.
The program was reformatted to make it more suitable for the
subjects of this study. Attempts were made to creatively
portray concepts in ways that would stimulate interest and
motivation. Visual and audio aids were used to promote
learning. Mini-lectures were given on the nature of stress,
relaxation, the interrelationships between stress and
thinking, coping thoughts and the like. Attempts were made
to engage in behavioral rehersals in the various areas
mentioned. The reading levels of both girls were good.
They did not seem to have difficulty reading handout
materials. Some positive outcomes were noted by the
researcher during several of the scheduled sessions.
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First, the subjects seemed to obtain some benefit from
the progressive muscular relaxation exercises. The
youngsters listened to taped relaxation exercises and
practiced procedures in the group. After the exercises
were demonstrated and practiced, both subjects reported a
noticeable difference in pre- and post- tension states. The
subjects were encouraged to use the exercises in times of
pain crisis.
Secondly, the subjects seemed to derive some benefit
from the cognitive restructuring exercises. This was
particularly true when differences between self-enhancing
and self-defeating statements were discussed. The subjects
discussed ways in which self-enhancing statements could be
used before, during and after a crisis situation.
Thirdly, the subjects were made more aware of how to
improve levels of social interaction beyond present levels
of functioning. Case study discussions included: feelings
about self-esteem, body image, school achievement, feelings
about sickle cell anemia, goal orientation, and how to
handle stressful social relationships. Case studies focused
on the typical age-level experiences of other adolescents
their age as well as other sickle cell adolescents.
The hypothesis being tested in this section is as
follows: A multimodal stress reduction program wi11 be a
useful modality to enhance physiological, psychological, and
social functioning. As stated in the previous section, the
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hypothesis was partically supported based on GASC scores.
A-fter the stress reduction program, R. 's scores were lowered
in five out of eight categories; while P.'s scores were
lowered in two out of eight categories.
_gf _the_Study.
Several limitations were imposed on this study
<1) The stress reduction sessions were not held in
a controlled environment; all sessions
were held in the home of the subjects.
(2) The illnesses and hospitalizations of the
subjects did not allow the sessions to be held
during regularly scheduled times.
(3) Although the stress reduction program has been
used with adolescents, it was tailored (i.e.
use of adolescent case studies, audio and
visual aids) for use with subjects in this
study.
(4) The GASC and the TRS are usually administered
in group settings to compare norms and
standard deviations. However in this
study, the sample size was too small
to make normative comparisons. Instead,
a content analysis was made of each
scale and percent comparisons were made.
(5) Because of the nature of the case study method,
findings and generalizations can serve only as
a model of work done with the subjects of this
study. Conclusion and broad generalizations
cannot be expanded to a global population.
Symmary._and_Imp.licatigns
In this study, biopsychosocial profiles were developed
to identify areas of stress experienced by adolescent twins
having sickle cell anemia. Information obtained from
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medical, personality, and social pro-files seem to strongly
correlate with data in the literature review and theoretical
■framework.
An analysis of the -findings from the medical data
reveals that both adolescents experience stress associated
with sickle cell anemia. Both have been hospitalized
numerous times throughout their lives. Medical data show
that one twin has had more hospitalizations and
complications resulting -from sickle cell than the other
twin. In addition to unpredictable episodes of pain crisis,
both are presently experiencing varying degrees of
degenerative bone loss resulting from sickle cell.
An analysis of the findings from the psychological
data reveals areas of emotional stress. The TAT was the
instrument used to assess subconscious areas of stress or
anxiety. For R., the TAT showed that she had feelings of
inadequacy, insecurity, distrust of environment, anxiety
over relations with peers, anxieties about academic
achievement, anxieties about sex-role identity and was
mildly depressed. For P., the TAT showed that she had
problems discussing herself and her situation, has a heavy
punishing conscience, feels trapped and mistreated by life,
and has a major depressive stance. In light of these
findings, the TAT proved useful in clinical to assess
subconscious levels of psychological functioning.
An analysis of the findings from the social data
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revealed that the youths are socially active, and
participate in most social activities as a family. The CPI
was the instrument used to develop a social pro-file on each
subject. For both youngsters, the CPI showed that social
interaction scores were below the average. For R., the CPI
showed that she is at times impatient, nervous, restless,
and con-fused and has some internal conflicts and problems.
For P., the CPI showed that she may have significant
difficulties in personal adjustment (shyness, apathy,
social distantance and has some feelings of guilt and self-
blame. In this study, an analysis of the TRS was used to
determine teachers' observance of anxiety in the classroom
setting. Results showed that the twins level of academic
performance is below expectations (this is probably due to
frequent school absences). Varying degrees of anxiety were
found on the TRS.
An analysis of the GASC as a pre- and post- measure of
anxiety states revealed that both adolescents experienced
some reduction in anxiety levels. R.'s scores were lowered
in five out of eight categories and P.'s scores were lowered
in two out of eight categories.
Finally, an analysis of the stress reduction program
showes that the program seems to be a tool to help the
subjects become more aware of ways to enhance
biopsychosocial functioning. The stress reduction program
appears to be useful both as a preventive and therapetic
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tool to reduce levels o-f stress.
The -findings o-f this study should have significant
implications -for genetic social workers who are engaged in
work with sickle cell adolescents. Care-fully examined
biopsychosocial profiles o-f adolescent patients may reveal
levels o-f undue stress. From this study, important
conclusions were drawn from each type of profile. First,
the use of progressive muscular relaxation may be both a
preventive and therapeutic way to reduce pain associated
with the sickle cell crisis. It may also be used to induce
physiological relaxation during other times of stress.
Secondly, projective tests may provide an additional
reflection of subconscious psychological states. They may
provide expanded indicators of stress within the
psychological domain and may indicate which cognitive
processes invite restructuring. Thirdly, social profile
scales may show areas of dysfunctions in this area. After
all profiles are collectively considered, social workers can
appropriately structure the types of approaches that may be
used in the intervention process. It is this researcher's
opinion that the stress reduction program offered by Tolman
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(Modified for this study)
Sessi on 1
I. Introductions
a. persons introduce themselves to each other
b. the purposes of the stress reduction program
are discussed
II. Mini-lecture: What is stress and what can we do about
it?
a. understanding the link between stress and biopsycho-
social health
b. physiological bases of stress
c. eustress and distress
d. ways to manage stress
III. Exercise 1: Case study - identifying stress




I. Review Previous Session
a. review the concept o-f stress
b. review ways to manage stress
II. Mini-lecture: What is relaxation?
a. theory o-f relaxation
b. overview o-f relaxation methods
c. strategies for e-f-fective relaxation
III. Exercise Is Relaxation - all muscle groups
a. rate tension be-fore relaxation
b. listen to a taped relaxation practice
c. complete a relaxation log
d. discuss the relaxation practice
IV. Construct relaxation plans
a. pit-falls to e-f-fective relaxation
b. strategies -for successful completion
c. contracts
V. Mini-lecture: Stress and thinking
a. thoughts a-f-fect how you -feel
b. self-de-feat ing thoughts
c. stress reducing thoughts
d. case examples
VI. Exercise: Self-defeating and self-enhancing
thoughts
a. poster presentation of self-defeating and
self-enhancing thoughts




b. complete relaxation log
c. maintain a log of daily stressors





I. Review Previous Session
a. review concept of relaxation
b. review di-f-ferences between self-de-feat ing and
self-enhancing statements
II. Review assignments and record completion
did subjects:
a. practice relaxation
b. have any stressful events in their dairy?
c. note cues to stress; outcomes
III. Criteria for describing stressful situations
a. discuss criteria
IV. Exercise 1: Identify and change self-talk
a. case studies
b. comparisons
V. Exercise 2: Relaxation practice




b. complete relaxation log
c. maintain log of daily stressors




I. Review last session
a. criteria -for stressful situations
b. changing self-talk
II. Review assignments: Did subjects
a. practice relaxation
b. complete relaxation log
c. keep daily log




d. self-reinforcing statements - game "Pats On
The Back"
e. read case study: self-esteem
IV. Thought-Switching
a. each person takes turns saying their self-
defeating statements out loud








I. Review previous session
a. coping thoughts
b. thought-switching
II. Review assignment: did subjects
a. practice relaxation and complete relaxation
log?
b. have any diary situations to discuss?
III. Exercise 1: Short-cut relaxation with breathing
and coping self-statements
a. subjects instruct each other
b. compare pre and post relaxation states
IV. Exercise 2: Cognitive rehersal
a. what thoughts were you having be-fore, during,
and a-fter the situation?
b. read case study
V. Exercise 3: Eliminating Tension Phases
a. handout
b. preparation o-f relaxation tape
VI. Assignments
a. do exercise 3 at home
b. relaxation practice and log









a. did you prepare relaxation tape
b. did you have any diary situations to discuss?
c. did you practice relaxation?
III. Mini-lecture: Dealing with stress between family
and -friends
a. what is the relationship between social skills
and stress?
IV. Exercise 1: Behavioral rehersal
a. leader model steps
b. subjects practice utilizing personally stress-ful
situations
V. Exercise 2: Tension reduction exercise
a. tape presentation
VI. Assignments






I. Review previous session




a. combine behavioral and cognitive rehersals
b. rehearse coping with stressful situations
III. Exercise: cognitive-behavioral rehersals
a. combine behavioral and cognitive rehersals





I. Review goals and agenda o-f program
a. discuss evaluations
b. share suecesses/-failures
II. Exercise: Seeing the Larger Pattern
a. patterns in the types of situations you find
difficult
b. patterns of responses (cognitive, emotional, and/or
behavioral) across several situations
III. Exercises How you can improve techniques for
handling stress
a. prepare for setbacks
b. have back-up coping statements, be ready for
times when techniques won't work
c. decide which techniques work for you
IV. Post-test: General Anxiety Scale for Children







THE GENERALIZED ANXIETY SCALE FOR CHILDREN
My name is I'm going to be asking
you some questions questions different -from the usual
school questions -For these are about how you -feel and so have
no right or wrong answers.
Write your name at the top of the first page, both your
first and your last names.... Also write a B if you're a boy
or G if you're a girl.
As I said before, I am going to ask you some
questions. No one but myself will see your answers to
these questions, not your teacher or your principal or your
parents. These questions are different because there are no
right or wrong answers. You are to listen to each question
and then put a circle around either "yes" or "no." These
questions are about how you think and feel and, therefore,
they have no right or wrong answers. People think and feel
differently. The person sitting next to you might put a
circle around "yes" and you may put a circle around "no."
For example, if I asked you this question: "Do you like to
play ball?" Some of you would put a circle around "yes" and
some of you would put it around "no." Your answer depends on
how you think and feel. These questions are about how
you think and feel about school, and about a lot of other
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things. Remember, listen care-fully to each question and
answer it "yes" or "no" by deciding how you think and feel.
I-f you don't understand a question, ask me about it.
Now let's start by everybody putting their finger to
Number 1. Here is the first question. Number 1. "When you
are ?
yes no 1. When you are away from home, do you worry about
what might be happening at home?
yes no 2. Do you sometimes worry about whether (other
children are better looking than you are?)
(your body is growing the way it should?)
yes no 3. Are you afraid of mice or rats?
yes no 4. Do you ever worry about knowing your lessons?
yes no 5. If you were to climb a ladder, would you worry
about falling off?
yes no 6. Do you worry about whether your mother is going
to get sick?
yes no 7. Do you ever get scared when you have to walk
home alone at night?
yes no 8. Do you ever worry about what other people think
of you?
yes no 9. Do you get a funny feeling when you see blood?
yes no 10. When your father is away from home, do you
worry about whether he is going to come back?
yes no 11. Are you frightened by lightening and thunder
storms?
yes no 12. Do you ever worry that you won't be able to do
something you want to do?
yes no 13. When you go to the dentist, do you worry he may
hurt you?
yes no 14. Are you afraid of things like snakes?
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yes no 15. When you are in bed at night trying to go to
sleep do you often find that you are worrying
about something?
yes no 16. When you were younger, were you ever scared of
anything?
yes no 17. Are you sometimes frightened when looking down
from a high place?
yes no 18. Do you get worried when you have to go to the
doctor's office?
yes no 19. Do some of the stories on radio or television
scare you?
yes no 20. Have you ever been afraid of getting hurt?
yes no 21. When you were home alone and someone knocks
on the door, do you get a worried feeling?
yes no 22. Do you get a funny feeling when you see a
dead animal?
yes no 23. Do you think you worry more than other boys
boys and girls?
yes no 24. Do you worry that you might get hurt in some
accident?
yes no 25. Has anyone ever been able to scare you?
yes no 26. Are you afraid of things like guns?
yes no 27. Without knowing why, do you sometimes get a
funny feeling in your stomach?
yes no 28. Are you afraid of being bitten or hurt by a
dog?
yes no 29. Do you ever worry about something bad
happening to some one you know?








yes no 3i. Are you a-fraid o-f being too near -fireworks
because o-f their exploding?
32. Do you worry that you are going to get sick?
33. Are you ever unhappy?
34. When your mother is away -from home, do you
worry about whether she is going to come
back?
yes no 35. Are you afraid to dive into the water
because you might get hurt?
yes no 36. Do you get a funny feeling when you touch
something that has a real sharp edge?
yes no 37. Do you ever worry about what is going to
happen?
yes no 38. Do you get scared when you have to go into
a dark room?
Do you dislike getting into fights because
you worry about getting hurt in them?
Do you worry about whether your father is
going to get sick?
Have you ever had a scary dream?
Are you afraid of spiders?
Do you sometimes get the feeling that some
thing bad is going to happen to you?
yes no 44. When you are alone in a room and hear a
strange noise, do you get a frightened
feeling?



















ANXIETY IN ELEMENTARY SCHOOL CHILDREN
As every teacher is aware, children differ widely in
their reactions to tests and classroom recitations. This
survey is an attempt to determine the nature and frequency
of children's reactions to tests and classroom recitations.
It is hoped that this study will produce a better
understanding o-f the school child as he adjusts to the
everyday classroom situation. For example, we would like to
know how often the child stammers or stutters when called on
to recite his lessons in class. A five point scale has been
devised whereby you can indidcate by the use of a number
from one to five how characteristic this behavior is for
the child in question. A number of such questions are
listed on the following page. It is asked that the
appropriate response to the questions be placed beside the
question asked.
It is understood that some of the ratings will be
difficult, but you are asked to reach a decision in each
case. In the questions which follow we have used the word
test in two ways. First, we have used it in its usual
seense; when one formally attempts to evaluate a child's
progress in any area either by means of a standardized
procedure (e.g. Stanford Achievement Tests) or one which you
yourself have devised <e.g. an arithmetic or spelling quiz).
Second, we have used the word test in a more general way to
include any situation in which you are attempting to find
out how much a child has learned or knows- such as when you
ask him to read or send him to the blackboard. We have
tried to indicate in each question which of the two ways we
have used the word test. Where we have not indicated in
which way we have used the word test, please use whichever
meaning allows you to make the most confident rating. You
will probably have noticed that the two ways in which we
have used the word test are from a psychological standpoint
are essentially the same.
We most sincerely thank you for your cooperation. In
any study involving school age children it is obvious that
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the observations which the teacher makes are absolutely
crucial.
The rating scale -for the Anxiety in Elementary
School Children is as follows:
1 WILL REPRESENT VERY OFTEN. (The child is very often like
this; it is very charactei1—
istic of him.)
2 WILL REPRESENT FAIRLY OFTEN. (The child is frequently
like this; it is fairly
characteristic of him.)
3 WILL REPRESENT SOMETIMES. (The child is sometimes like
this; doesn't do it often, but
there are times when he is
like this. It is somewhat
characteristic of him.)
4 WILL REPRESENT OCCASIONALLY. (The child is like this once
in a while; it is only
slightly characteristic of
him.)
5 WILL REPRESENT ALMOST NEVER. (The child is hardly ever
like this; it is not
characteristic of him.)
1. Does the child perform less well in school than your
evaluation of his intelligence would lead you to expect?
2. Does the child stutter or stammer when called on to
recite even though he does not stutter or stammer in
ordinary conversation?
3. Does the child bite his nails when taking a test or at
those times when he may be called upon to recite?
4. Does the child seem anxious about getting good marks on
tests or on his homework papers?
5. Does the child exhibit unwarranted fidgeting (e.g.,
squirming, restless behavior) when called upon to recite
in class?
6. Is the child nervous when he has to write on the
blackboard?
7. Does the child tend to become upset or anxious when a
test is announced in class or when he is called upon to
recite?
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8. Does the child -function better when working alone than
when working be-fore the class?
9. Does the child voice tremble when he is asked to recite?
10. Does the child's hand show any sign o-f trembling when he
is writing on the blackboard or when he is holding up a
book to recite?
11. Does a poor mark on a test or homework paper upset the
child?
12. Does the child become upset when he is told that the
answer which he has given is wrong?
13. Does the child worry about how well he has done on a
test even when he is in no danger o-f -failing?
14. Does the child give an irrelevant answer when he is
asked a question and does not know the correct answer?
15. Does the child's illness or physical complaints tend to
coincide with test days or class recitations?
16. Does the child worry about promotion more than is
warranted by his previous level o-f per-formance?
17. Does the child work better in a situation in which he




INTERPRETATION OF THE CALIFORNIA
PERSONALITY INVENTORY
The CPI includes the standard scales named below. Each
scale is intended to cover one important facet of
interpersonal psychology, and the total set of 18 is
intended to provide a comprehensive survey of an individual
from this social interaction point of view. The scales are
grouped into four broad categories bringing together scales
having si mi liar implications.
CLASS I. MEASURES OF POISE, ASCENDANCY, SELF-ASSURANCE,
INTERPERSONAL ADEQUACY
1. Do (Dominance): leadership ability, dominance,
persistance, social initiative.
2. Cs (Capacity for Status): qualities that lead to
status.
3. Sp (Sociability): outgoing, sociable,
participative.
4. Sa (Social Presence): poise, spontaneity,
self-assurance in personal and social
interactions.
5. Wb (Self-Acceptance/Sense of Well Being): mini
mize worries and complaints, free of self-doubt,
di si 11usi onment.
CLASS II. MEASURES OF SOCIALIZATION, MATURITY, RESPONSIBILITY
AND INTRAPERSONAL STRUCTURING OF VALUES
7. Re (Responsibility): conscientious, responsible,
dependable disposition and temperment.
97
8. So (Socialization): degree o-f social maturity,
intregrity.
9. Sc (Self-Control): sel-f-regulation, self-control,
freedom from impulsivity and self-centeredness.
10. To (Tolerance): permissive, accepting, non-
judgemental attitudes.
11. Gi (Good Impression) capable of creating favor—
able impression, concerned about how others react
to them.
12. Cm (Communality): degree of individual reaction
and responses to modal patterns.
CLASS III. MEASURES OF ACHIEVEMENT POTENTIAL AND
INTELLECTUAL EFFICIENCY
13. Ac (Achievement via Conformance): factors of
interest and motivation which facilitate and
motivation which facilitate achievement in
settings where performance is a positive
behavior.
14. Ai (Achievement via Independence): interest,
motivation in setting where performance is
a positive behavior.
15. Ie (Intellectual Efficiency): personal and
intellectual efficiency a person has attained.
CLASS IV. MEASURES OF INTELLECTUAL AND INTEREST MODES
16. Ps (Psychological mindedness): individual is
interested and responsive to the inner needs
motives and experiences.
17. Fx (Flexiability): flexiability and adaptability
of person's thinking and social behavior.
18. Fe (Feminity): degree of which feminine traits
are shown.
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